2007 LIMITED LIABILITY: COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000000990

1. Ently MName
JOHN FUTO LAWN SPRINKLER REPAIR, L.C.

Secretary of State

Principal Place of Businass Maling Address

1104 N.E. CROWN TERRACE
JENSEN BEACH FL 34857

1104 N.E, CROWN TERRACE
JENSEN BEACH Ft 34857

2. Principat Place of Busingss - No P.0. Box # 3. Mailing Addeass

Jan 31, 2007 08:00 AM

MR ERRRERIE

FUTO, JOHN P
1104 N.E. CROWN TERRACE
JENSEN BEACH FL 34957

Streot Address (P.C. Box Mumber is Not Asceptable)

Suile, Apt. #, olc. Suite, Apt #, olc, 1st MOGRE CR2E083 (10/08)
City & State B City & Stale 4. FEI Numbor Agplied For
. 65-0534756 Not Applicabio
<ip Country dp Country 5, Cerificale of Status Desired O $5‘BO Mu"n%;‘&na?
Feo Required
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent -
S ) Name

City

FL z Zip Cade

the obligations of registerad agent

8. The above named entity submits this statement for the purpose of changing ifs registered office ot registered agent, or both, In the State of Florida. | am familiar with, and accept

limited Hability company or thayre

IS F L b1 !hl‘_’__l\l‘.‘

SIGNATURE — - -
Sigratues, [yPed 37 DHREY naeve of ragisiered agent and % § appliceble, {MCTE. ReQisiered Agent gignature required whan reinstaling) PATE
FILE NOW!I! FEE IS $50.00
Maie Check Payable to Florida Department of State
Due By May 1, 2007
9, ~ MANAGING MEMBERS/MANAGERS Jwo ADDITIONS {CHANGES
[fiilg MGR -3 Daige 1 HTE I change T3 Additian
NAMF FUTO, JOHN NAME N i
SIRCT ADDHESS | 1104 N.E. CROWN TERRACE STEETADPALSS éUfiUﬁl_.JfﬁE: 12525
CITY-5%-2IP JENSEN BEACH FL 34957 CIN st- 29 02/05/07-80002-004 50,00
i ' {7 Delete aE O a3 Addilion
NAME NAME
SIALE ADDRISS STRELTADERESS
LIF ST ey 31-2¢
s [ Delete THLE o CIcharge 1 Additicn
HAME NAME
STAECT ADDRESS SIRELTADDRESS
CHY 812 Ty T3P
Bhie ) 1 Detete T Ol Chesge [ Addllion
HANE HAME
STAFE T ADDRESS STRLETADDRESS
CIfY-5F 2P cITy 81-2P
HILE O Delete Tl Jcharge (] Addition
NAME HAME
SIREE] ADERLSS 4 STRIET ADDRESS
City 8T 2% oYY S 7P
e T Doose i O change ] Addition
NAME HAME
SIRELF ADDRESS STREET ADORESS
CIve 83 2P Gy 81 2P

11. | horeby certify that the information supphed with this fling does not qualily for the oxemntions containgd in Section 119, Florica Stalutes. | further cortify that the information
indicated on (his report is frue and acourale and thal my signature shall have the sama legal offect as i made under calh; thal | am a managing member or manager of the
of or rusiee empowered 1 execute this repont as required by Chapler 808, Florida Statules. :



